FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90259 028 ***150.00

DOCUMENT # POS000019643

1. Corporation Name

DISCOUNT GENTER, INC.

DA

Us DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed

03/04/1996

Principal Place of Business Mailing Address
4605 W FLAGLER ST 4605 W FLAGLER ST
MIAME FL 33134 MIAM FL 33134

Us

2. Principal Piace of Business 2a. Mailing Address 4. FEI Nuriber Applied For
pp
21 El 65'%48949 Not /spplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
] g = P 5. Certifca e of Status Desirad (] $iez5R2:’l:'rt;"a'
. 27
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;l m Trust Fi.nd Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year litangible
;l ‘El El El Person: | Property Tax. Oes Clno
9. Name and Addrass of Current Registered Agent 10. Name : nd Address of New Registerec Agent
81! Name
DELGADOQ, ADALBERTO A .
4605 W FLAGLER ST 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33134 83
84| City Fi Jas' Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named cotporation submit: this statement for the purpose cf changing its registered
office o registered agent, or both, in the State of Florida. Such change was aJthorized by the corperalion’s board of directors. | hereby accept the appointment as regictered
agent. | am familiar with, and aci:ept the obligatic ns of, Section 6§07.0505, Floida Statutes.

SIGNATURE:
DATE

Slgnaturs, typed or printed nar & of repistered agent end title if applicable. {NOTE Registered Agent signature requi ed when reinstaling} a
12. {FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =2}
TITLE PD [0 DELETE 1.1TIMLE [Ochange  [] Additicn E
NAME DELGADO, ADALBERTO A 1.2 NAME 3
smeeraporess| 4605 W FLAGLER ST 1.3 STREET ADDRESS o
CITY-§T-ZP MIAMI FL 14 CTY-ST-2P g
TTLE [] DELETE 2.1 TIME O)Change [ Addition | ©
NAME 22 NAME
STREET ADDRES § 2.2 STREET ADDRESS
CITY-ST-2ZIP 2. 4CITY-ST-2IP
TME [ DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADORESS
CITY-ST-2IP 34 CITY-5T-ZP
TIMLE (] CELETE 4.4TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 5 4,3 STREET ADDRESS
CITY-87-2IP 44 CITY-5T-2IP
TITLE [J OELETE 5.4 TITLE [JChange  [] Addition
NAVE 57 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 8.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDREL S 6.3 STREET ADDRESS
CITY-57-ZiP 64 CITY-ST-2IP

14 | hereby certify that the informati sn supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signatue shall have the same legal effect as if made un ler oath; that | em an
officer cr director of the carporat-on of the receiver or trustee empowered to execule this report as req Jired by Chapler 607, Florida Stalutes; and that ny name appea’s in
Block 1. or Block 13 if changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Mmé,\,.,_éb‘ oI PN{. . Ba] v

SIGNATU iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Jaylime Fhans #




